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Complete and send this form, together with applicable fee(s), to: Mail 
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Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (57l)-273-2885 
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papers. Each additional paper, such as an assignment or formal drawing, must 
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CFR 1.563). 

U Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/I 22) attached. 

□ " Fee Address" indication {or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list 

( 1 ) the names of up to 3 registered patent attorneys " 

or agents OR. alternatively. 

(2) the name of a single firm (having as a member a - 

registered attorney or agent) and the names of up JO-^..., » nn *~,~* 

2 registered patent attorneys or ageiM/tf^Sme^K^l 16315626 

listed, no name will be printed. " 


. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
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PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set lorlh in 37 CFR 3.1 1. Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Silverbrook Research Pty Ltd Balmain, NSW, Australia j 

Please check the appropriate assignee category or categories (will not be primed on the. patent) : Q Individual lfcK\)rporalion o: other private group entity Q Government 


4a. The following fee(s) are submitted: 
Of s sue Fee 

UJ"P"ublication Fee (No small emiiv discount permitted) 
□ Advance Order - H of Copies 


4b. Payment of Fee(s): (Please first reapply anv previously paid issue fee shown above) 
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Q Payment by credit card. Form PTO-203S is attached. 

IjThe Director is hereby authorized to charge the required fee(s). any deficiency, or credit any 
overpayment, to Deposit Account Number (enclose an extra copy of this form). 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. 


Q b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2) 
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interest as shown bv the records ol the United States Patent and Trademark Office. 
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